Introduction: Chronic Renal Failure (CRF) is a chronic disease, which has a negative impact on the quality of patients' life. The study of factors affecting the quality of life of these patients is necessary to investigate the impact of the disease in a biological, psychological and social level. Aim: The purpose of this research study was to investigate the satisfaction of patients undergoing chronic hemodialysis and their perceptions of their quality of life.
INTRODUCTION
Chronic Renal Failure (CRF) is a chronic disease, which has a negative impact on the quality of patients life, and more specifically on their psychological well-being and their social and 
MATERIAL AND METHOD
This is a descriptive study, which was conducted at the Dialysis Unit in a public hospital in Athens and lasted from January 2016 to March 2016. The dialysis unit has 23 beds from which 21 are active.
The study sample consisted of 70 patients undergoing chronic hemodialysis. All participants were informed that their participation was completely voluntary and the study results would be confidential. A written informed consent was obtained from all participants to participate in the study The inclusion criteria were: 
A general assessment of the level of their health
For the collection of data the method of structured interview was used.
Statistical Analyses
Data analysis for this study was conducted using IBM SPSS for Windows (version 19.0, Inc., Chicago, IL, USA). Both descriptive and inferential statistics was 
RESULTS

Sample Characteristics
Descriptive statistics of seventy patients undergoing chronic hemodialysis are presenting in Table 1. 67.1% of them were male and 32.9% female. The age range was from 43 to 87 years old, with mean 68.53 (sd=12.479). 71.4% of the patients were married and the 90.0% had 1 or more children.
Regarding the educational level, half of participants had elementary school education or below. The majority of sample was pensioners 80.0%, household or unemployed were the 8.6%, and the 11.4% were employed in the private sector. 20.0% of the patients were living alone while 80.0% with others. 52.9% of the participants stated that they dealing with an additional health problem while 47.1% didn't. Regarding the self-assessment of their health status, the 47.1% stated that it was "very good or http://epublishing.ekt.gr | e-Publisher: EKT | Downloaded at 26/03/2020 03:44:44 | Σελίδα 64 good", 42.9% "either bad or good", and 10.0% "very bad or bad" ( Table 1) . Table 2 shows the descriptive statistics of WHOQOL-BREF (30-items Greek version) domains scores.For the "Overall QoL/General health" (2 items) of WHOQOL-BREF the score ranged from 1.00 to 5.00 and the mean was 3.23 (sd=0.760). The highest mean value was observed for the domain of "Social relationships" (14.68 1.501), followed by "Environment" (14.15 1.384), "Psychological health" (13.98 1.846), and "Physical health" (12.90  2.230) domains (Table 2) .
Quality of Life in the Hemodialysis Patients
Correlation between the Quality of Life and
Patients' Characteristics
Bivariate analysis (Table 3 ) was performed to explore the relationship between the WHOQOL-BREF domains scores (dependent variables) and the patients' characteristics (independent variables).
Female showed higher mean score than male in the Regarding the educational level, was found that patients with more than 9 years of study had higher mean score in the "Social relationships" (15.71  2.052 vs 14.301.025, p=0.009), "Environment" (14.95  1.235 vs 13.851.327, p=0.003), and "Overall QoL/General health" (3.47  0.424 vs 3.140.837, p=0.031) than patients with less years.
Patients who were working showed higher mean score in both domains "Physical health" (14.850.695 vs 12.65 2.238, p<0.001) and "Psychological health" (15.60  0.428 vs 13.77  1.857, p<0.001). Patients who were living alone had higher mean score in the "Social relationships" domain (15.541.795 vs 14.47  1.353, p=0.015) but lower mean score in the "Overall QoL/General health" (2.790.777 vs 3.34  0.721, p=0.014) than patients who were living with others. Patients who did not state an additional health problem had higher mean score in the "Physical health" (14.31  1.391 vs 11.64 2.093, p<0.001), "Psychological health" (14.67  1.318 vs 13.37  2.042, p=0.002), and "Overall QoL/General health" (3.52  0.824 vs 2.97  0.600, p=0.002) than patients who did it. Also, they were found statistically significant positive correlations between "Physical health" (r=0.469, p<0.001), "Psychological health" (r=0.265, p=0.027), "Overall QoL/General health" (r=0.289, p=0.015) and self-assessment of health status among patients undergoing in chronic hemodialysis (Table 3) .
DISCUSSION
QOL is becoming an important outcome measure after the initiation of renal replacement therapies.
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The major therapeutic goal is to improve the functioning ability of these patients so that they can enjoy life to its fullest possible extent. 11 In present study bivariate analysis was performed to explore the relationship between the WHOQOL-BREF domains scores(dependent variables) and the patients' characteristics (independent variables).
Female showed higher mean score than male in the "Social relationships" (p=0.013), and "Environment" Regarding the educational level, it was found that patients with more than 9 years of study had higher mean score in the "Social relationships" (p=0.009), "Environment" (p=0.003), and "Overall QoL/General health" (p=0.031) than patients with less years. This result is consistent with another study where subjects with higher education reported significantly higher QOL scores in the environmental dimension. 11
The results of this study are also consistent with findings of previous studies that reported a positive relationship between the level of school education and the QOL. 21 Higher school education is known to play an essential role in raising the awareness of chronic diseases and in a better coping ability with chronic disease. 22 Employment status also found to influence the QOL. Employment has been found to be a vital factor improving the QOL of ESRD patients. 25 However, another study did not find any difference in the QOL of employed and unemployed hemodialysis subjects. 26 Patients who reported no extra health problem 
